Background: Dementia is common in older people in general hospitals. To improve the quality of their care, the use of nonpharmacological interventions based on the best evidence from clinical guidelines is recommended. Many international clinical guidelines exist, but their recommendations are often not used because they do not fit the local setting or the country.
INTRODUCTION
Dementia is a syndrome which can be caused by a number of underlying diseases such as Alzheimer′s disease or vascular dementia. This syndrome affects memory, thinking, orientation, behavior, communication, and judgment (World Health Organization [WHO], 2017) . Dementia presents a huge challenge for caregivers, the families of people living with dementia (PLWD), society, and the healthcare system (Alzheimer′s Disease International, 2016) . Worldwide, 50 million people live with dementia, and this number will increase to approximately more than 152 million by 2050 (WHO, 2017) . The studies regarding prevalence rates of PLWD in the general hospital setting range internationally from 12.9% to 63.0%, depending on the type of inpatient setting (Kleina & Wingenfeld, 2007; Mukadam & Sampson, 2011; Pinkert & Holle, 2012; Schütz & Füsgen, 2013) . The evidence indicates that the hospital admission rates among PLWD have risen over time (Zilberberg & Tjia, 2011) and that PLWD are 1.4 to 3.6 times more likely to be admitted into hospital due to infectious diseases, nutritional disorders, or fractures (Pinkert & Holle, 2012) .
There are almost 130,000 PLWD in Austria, and this number will double by year 2050 (Sütterlin, Hoßmann, & Klingholz, 2011) . The results of research have shown that older PLWD are one of the largest patient groups in general hospital setting, but that the care for this group is not adequate. People with dementia often feel ignored and do not know what is happening during a hospital stay (Cowdell, 2010; Dewing & Dijk, 2016 Original Article that communication with the staff is insufficient (Jurgens, Clissett, Gladman, & Harwood, 2012) . Furthermore, PLWD have a higher risk of losing their independence, have substantially longer hospital stays, create higher cost burdens, have a higher risk of further cognitive deficits, and a 4.02-time higher mortality risk than people without dementia (Bourn, 2007; Sampson, Blanchard, Jones, Tookman, & King, 2009; Schaeffer & Wingenfeld, 2008; Zhu et al., 2015) . After a hospital stay, they have a higher risk of moving into a nursing home (Dewing & Dijk, 2016) , and the risk of death increases with the level of cognitive impairment (Sampson et al., 2009) . It is necessary to improve the management of adequate interventions for PLWD to increase and maintain improved patient outcomes (Bourn, 2007) . An important factor that enhances the quality of care is the use of the best evidence from clinical practice guidelines (Harrison, Légaré, Graham, & Fervers, 2010) . Clinical guidelines are systematically standardized and include scientifically developed statements that help unify practices and improve patient outcomes. They can be used as one possibility to enhance the quality of care (Lugtenberg, Burgers, & Westert, 2009; Institute of Medicine, 1990) . Many international clinical guidelines on PLWD exist, but the recommendations are often not used because of cultural or linguistic differences (Smith, Saunders, & McGinnis, 2013) . Therefore, an adaptation of the guidelines to the local context is recommended and necessary (Harrison et al., 2010) . Currently, there is no Austrian guideline for PLWD available for the general hospital setting. Therefore, the aim of this study was to adapt the international clinical practice guidelines recommendations for PLWD to fit the general hospital setting in the Austrian context. Furthermore, a goal of the adaption was to identify recommendations which are applicable in the healthcare setting and, specifically, to the work performed by nurses. Therefore, special attention was paid to nonpharmacological interventions which should always be considered before pharmacological treatment of PLWD is undertaken (National Collaborating Centre for Mental Health, 2007) .
METHODS
The ADAPTE collaboration process was chosen as a target to modify guideline recommendations for the treatment of patients with dementia to fit the general hospital setting in Austria (Figure 1 ). Other frameworks, such as the GRADE-ADOLOPMENT or the Alberta Ambassador Program, exist, but they have other focuses (Harstall et al., 2011; Schünemann et al., 2017) . The ADAPTE process is used to evaluate the acceptability and applicability of recommendations from existing guidelines to their health care setting in order to meet the needs of patients and use available resources without compromising the validity of the guideline recommendations (Amer, Elzalabany, Omar, Ibrahim, & Dowidar, 2015; ADAPTE, 2009) . Furthermore, the ADAPTE process does not place a focus on a particular profession or objective, which was suitable for this research, as it was desirable to have a broader range of recommendations for PLWD. The ADAPTE process consists of three phases with nine tasks.
First Phase
In the first phase-the set-up phase-dementia in general hospital was chosen as a topic. A focus was placed on recommendations for nursing care. A first exploratory search regarding dementia care was conducted to identify whether guidelines were available related to this topic. The ADAPTE process recommends searching in guideline clearinghouses, which are also known developer′s sites or specialty organizations (ADAPTE, 2009) . A decision to search in the National Guideline Clearinghouse, Guideline International Network, and National Institute for Health and Care Excellence was made to identify guidelines about dementia.
Second Phase
In the second phase-the adaptation phase of the ADAPTE process-a specific question was asked (ADAPTE, 2009) . "What are appropriate nursing interventions for people living with dementia in general hospitals in Austria?"
After the question had been asked, a search strategy was developed. The following guideline databases and websites were screened using the search term "dementia": National Guideline Clearinghouse (2016) 
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Research Into Practice (2016), Scottish Intercollegiate Guidelines Network (SIGN, 2016), Google Scholar, and Guidelines Central (2016) . The inclusion criteria were that the guidelines needed to be current and, therefore, less than 3 years old (SIGN, 2015) , published in either the English or German language and deal with nonpharmacological interventions in the general hospital setting.
The identified guidelines were assessed with the AGREE II instrument by two independent reviewers. The AGREE II instrument was developed to assess the quality of guidelines and provide a methodological strategy for the development of guidelines (Brouwers et al., 2010a) . It is a valid and reliable instrument with 23 items organized into six domains, see Table S1 (Brouwers et al., 2010b (Brouwers et al., , 2010c . Only recommendations from guidelines with an overall score of more than 80%, as assessed with the AGREE II instrument, were included so that the guidelines with the highest possible quality could be chosen.
Recommendations for high-quality guidelines were extracted. The recommendations which were not about dementia were excluded by the first author. Two independent reviewers and the first author classified the remaining recommendations into the following categories: performed by nurses (three points), partly performed by nurses (two points), and not performed by nurses (one point). Only the recommendations with a minimum score of 6 were included. As part of this classification process, recommendations which were obviously not suitable for the Austrian context were also excluded. For example, recommendations about "Considerations for aboriginal and Torres Strait Island people" were classified as not applicable to the Austrian context. The recommendations which were an application to the work performed by nurses were discussed by the reviewers regarding their suitability in terms of their applicability and regulations. The reviewers rated the recommendations as to whether they were suitable or not suitable for the Austrian context. Recommendations were considered suitable if they were feasible and legal. All 42 of the remaining recommendations were considered suitable for the Austrian context. Some of these covered the same content; therefore, recommendations that contained similar statements were summarized, and the 32 remaining recommendations were translated from the English into the German language by a professional translator.
Third Phase
In the third phase-the finalization phase-the reviewers and the first author checked the recommendations to assess their readability and intelligibility. Each read the recommendations on their own and discussed them afterward as a group to reach a consensus about the intelligibility of the recommendations. Most of them were assessed as consequential and easy to understand. Only slight changes needed to be made to improve comprehensibility and reduce complexity, for example, by making changes in the word order.
RESULTS
All in all, 206 guidelines which had been published from 2014 and on were found in the databases. Of the 13 guidelines that addressed dementia, three guidelines fulfilled the inclusion criteria (see Figure 2 for the search process). One German guideline, written by Deuschl, Maier, Jessen, and Spottke (2016) , is called "Dementia." One was created by the Registered Nurse Association of Ontario (RNAO) and is called "Delirium, Dementia and Depression in Older Adults: Assessment and Care" (RNAO, 2016a), and one was created by the Guideline Adaptation Committee in Australia entitled "Clinical Practice Guidelines and Principles of Care for People with Dementia" (Dyer et al., 2016;  Table S2 shows selected guidelines). These guidelines were assessed with the AGREE II instrument. Table S3 shows the obtained scores of the guidelines in percentage scores.
The RNAO guideline had an overall score of 81.88%. The guideline from Dyer et al. (2016) scored 82.00%. This guideline is an adaptation of the guideline "Dementia: Supporting people with dementia and their carer in health and social care" which was prepared for the National Institute for Health and Care Excellence (NICE, 2007) in 2007. The adaptation process of Dyer et al. (2016) included an evidence update of the NICE guideline. The authors conducted systematic reviews and RCTs to include the most recent research evidence (Deuschl et al., 2016) . This guideline had the highest score in the domain "Rigour of Development" (80.21%) compared to the RNAO (73.96%) and the guideline from Deuschl et al. (2016; 67.71% ). In the current study, the reviewers decided to extract the recommendations from the RNAO and Dyer et al. (2016) because of their high overall score (>80%).
A total of 152 recommendations (n = 109; RNAO, 2016a; n = 43; Dyer et al., 2016) were identified. Of these 152 recommendations, 110 were excluded because they were only partly performed by nurses or not performed by nurses. Most of the excluded recommendations were an application to work performed by physicians (n = 49), and others dealt, for example, with local conditions experienced by the producer of the guidelines (n = 17), pharmacological interventions (n = 14), or organizations and policies (n = 12). The included recommendations that contained similar statements were summarized, and 32 recommendations remained that addressed the general hospital setting in Austria. The topics of the included recommendations were categorized as follows: behavioral and psychological symptoms of dementia (n = 9), principles of care (n = 8), information management (n = 7), living well (n = 3), early identification (n = 2), nourishment (n = 2), and drug side effects (n = 1). Feedback about the recommendations was provided by two independent reviewers and the author Original Article regarding readability and intelligibility. The recommendations were easy to read and understand, and modifications were discussed until a consensus was found. The evidence level of the recommendations was weak. Only seven recommendations are based on systematic reviews; the other recommendations are based on consensus or the opinions of experts. See Table S4 for the 32 recommendations and their evidence levels.
DISCUSSION
The aim of this study was to adapt the international clinical guidelines and their recommendations to the Austrian context regarding nonpharmacological interventions for PLWD and their caregivers in the general hospital setting. The adaptation of guideline recommendations is a good alternative to developing a guideline about dementia de novo, which would also imply a lack of systematic reviews and RCTs. Many international guidelines exist, but they cannot be applied verbatim in every country due to the fact that some recommendations are not applicable to the local or national context or the regulations. An adaption of international guidelines is an effective way to replicate the results of existing guidelines. It also helps different countries link evidence from research to the nursing practice.
In this study alone, the information gathered on the topics "living well" and "drug side effects" was mostly based on evidence gathered from systematic reviews. Regarding the nonpharmacological interventions, a lack of evidence from systematic reviews and RCTs was observed in both guidelines. Therefore, the recommendations based on socalled "expert opinions" are needed in the current practice and are acceptable because the available evidence is currently missing or inadequate (Eibling, Fried, Blitzer, & Postma, 2014) . One reason evidence seems to be missing may be that most studies regarding dementia are conducted as part of medical research and that nursing interventions have only become the focus of such studies in recent years. In recent systematic reviews on nonpharmacological interventions, authors have also noted that more studies are needed to define appropriate recommendations (Fleiner, Leucht, Forstl, Zijlstra, & Haussermann,2017; Van der Steen et al., 2017) .
Most interventions could be identified as belonging to the topic "behavioural and psychological symptoms of dementia." This topic is highly relevant because, as research shows, the behavioral and psychological symptoms of dementia affect over 90% of PLWD (Borsje, Wetzels, Lucassen, Pot, & Koopmans, 2015; Steinberg et al., 2008) and add the burden of caregivers and staff (Ornstein & Gaugler, 2012) . The guidelines recommend that PLWD who develop behavioral and psychological symptoms should be offered a comprehensive assessment and an objective measurement of the symptoms. It is possible that nurses feel that they cannot perform objective analyses or behavioral assessments if the term of hospital stay is too short. However, 
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Included tools exist which could be helpful in these cases, including recommendations such as the behavioral symptoms in Alzheimer's disease (Behave-AD) or the Cohen-Mansfield agitation inventory (Smalbrugge, Zwijsen, Koopmans, & Gerritsen, 2017) . Furthermore, these recommendations involve strategies and interventions which are not extremely time-consuming, such as identifying unmet needs or using specific, observational, pain assessment tools.
The topic "information management" was also identified as another central topic according to the extracted recommendations. The guidelines recommend that the PLWD and their caregivers should obtain written and verbal information in an accessible format, such as their preferred language or a form that fits their level of literacy. Results of research have shown that information material which is given to the patient in a written form should be evidence-and theory-based and have been established by quality managers on a national level (Schoberer, Halfens, & Lohrmann, 2012) . Furthermore, the involvement of users in the evaluation of the information material is helpful, making the information easier to understand and supportive (Schoberer, Eglseer, Halfens, & Lohrmann, 2018) . The development of standardized, evidence-based, and easily understandable, written information could help assist nurses as they provide counseling and information management in the general hospital setting.
In the adapted guidelines, recommendations that focus on highly prevalent nursing care problems such as incontinence or falls were not identified, even though the international literature indicates that 39% to 59% of nursing home residents suffer urinary incontinence and 29% to 60% experience falls (Schüssler, Dassen, & Lohrmann, 2016) . Guidelines that address urinary incontinence and falls exist which could also be an additional fundament for PLWD. Nevertheless, further research is needed to create recommendations on incontinence and falls, especially for PLWD.
A limitation of this study is that the topics of the recommendations may not be comprehensive, as they were labeled and pooled by the authors. The use of the ADAPTE process is a strength of this study because it is clearly structured and easy to follow.
CONCLUSIONS
The examined and modified recommendations offer nursing interventions for PLWD in general hospital settings in Austria. These recommendations are easy to understand and in line with the current practice. The adapted recommendations highlight the need for individual interventions which meet the needs of PLWD and their caregivers regarding their preferences and abilities. In Austria, practitioners in general hospital settings should be encouraged to implement these recommendations to improve the quality of care and patient outcomes. WVN
LINKING EVIDENCE TO ACTION
• Guideline adaptation is a strategy that can be used to overcome cultural and linguistic differences and increase the use of guideline recommendations.
• Researchers and nurses should consider using a framework such as the ADAPTE process, as it articulates a systematic approach.
• Nurses should pay attention to individual interventions which meet the needs of PLWD.
• People living with dementia who develop behavioral and psychological symptoms should be offered comprehensive assessments and objective measurements of the symptoms.
• People living with dementia and their caregivers should obtain written and verbal information in accessible formats.
• Further research is necessary to create recommendations on incontinence and falls for PLWD. 
SUPPORTING INFORMATION
Additional supporting information may be found in the online version of this article at the publisher's web site: Table S1 . Domains and Items of AGREE II. Table S2 . Selected Guidelines. Table S3 . Quality Scores of the Guidelines. Table S4 . Guideline Recommendations.
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